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were on beta-blockers. Only 3 patients had postop events: 1 MI, 1 death < 30 days & 1 
stroke. No patient with normal, IR or high dsk MPS and one with the low risk MPS had 
MI. There was 1 death <30 days and stroke after VS (both in IR-MPS group). Anglo was 
performed in 19 (25%) patients (t in the low dsk, 16 in the IR and 2 in the high risk MPS 
groups), coronary revasculadzation in 4 (3 in IR and 1 in high risk MPS patients). In the 
IR-MPS group, there were no MI, one death <30 clays (anglo group, n=16) and tstroke 
(no anglo group, n=25), p=ns. 
Conclusion: There is no incremental benefit of routine coronary angiography in elderly 
patients with intermediate risk myocardial perfusion scans prior to vascular surgery. 
1089-142 Short-Term Functional Recovery Af ter  Coronary  Ar tery  
Bypass Grafting In the Elderly 
Zhan Qiu Lin. Mikhail Kosiborod, Viola Vaccadno, Jennifer Mattera, Sally Roumanis, 
Hadan M. Krumholz, Yale-New Haven Hospital, New Haven, ConnecticuL 
Background: An increasing number of older patients are undergoing coronary artery 
bypass grafting (CABG) and little information is available about the shod-term functional 
recovery of these patients. 
Methods: We interviewed a prospective cohort of patients undergoing first CABG 
between 1/99 and 2/01 at Yale-New Haven Hospital both at the time of surgery and at six 
weeks later. We compared short-term functional recovery among patients, stratifying by 
age 80 years. 
Results: Of the 1170 patients who were enrolled in our study cohort, 112 were 80 years 
old or older. Compared with younger patients, the older patients were more often female, 
had less history of diabetes and hypercholesterolemia, nd had more history of heart fail- 
ure, cerebrovascular disease, stroke, and renal failure at baseline. Few major adverse 
events occurred during the hospitalization and the differences between younger and 
older patients were not significant. However, at 6 weeks after surgery, the mortality rate 
was significantly higher for the older patients (3.5% vs. 0,8%, p<0.01), More often older 
patients were too ill or confused to be interviewed (3.5% vs. 0.7%, p<0.01 ). On average, 
physical functioning (as measured by SF-36) score at 6 weeks was 3 points lower than 
baseline for younger patients and 11 points for older patients (P <0.01). In addition, sig- 
nificantly more older patients had marked detedoration (as defined by >15 points 
decrease in score) in their functional status than younger patients (48% vs. 34%, 
p=0.02). The difference remained significant after adjusting for other demographic and 
clinical characteristics. 
Conclusion: Although in-hospital mortality rate after surgery for the elderly was compa- 
rable to that of the younger patients, the elderly had a higher mortality rate 6 weeks after 
surgery and a significantly higher rate of delayed recovery in functional status. Informa- 
tion about short-term recovery may help in clinical decision-making about CABG and in 
the development of interventions to improve functional status after surgery. 
1089-143 Paradoxical Uae of Anglography With Advancing Age: 
Insights From an In ternat iona l  Trial Population 
Karan P. Alexander. Manju V. Bhapkar, Harvey D. White, Judith S. Hochman, Mathias E. 
Pfistsrer, David J. Moliterno, Robert M. Califf, Eric D. Petarson, Frans Van der Weft, Paul 
W, Armstrong, Kristin Newby, Duke Clinical Research Institute, Durham, North Carolina. 
Background: Despite a high dsk of cardiac events, eldedy pts are reportedly less aggres- 
sively managed following ACS. We examined the extent to which pt age is associated with 
management in a large international ACS population. 
Methods: The SYMPHONY trials randomized international ACS tots to an oral lib/Ilia inhib- 
itor to reduce recurrent cardiac events. Use of cardiac catheterization (CC) and revascular- 
ization were not protocol specified. We descdbe 30-day CC and revascularization in the 
eldedy (_> 75 yrs; n=1794) vs. younger pts (<75; n=14043) in SYMPHONY after adjustment 
for baseline factors and across region of enrollment (37 Countries, 7 Regions). 
Results: Eldedy pts (mean 79 yrs) were more often female, with HTN, DM, prior MI, and 
CABG but less often smoked. They did not differ in qualifying event (QE) enzymes or 
EKGs. From QE to 30d, elderly pts underwent less CC (53 vs. 63%) and PCI (28 vs. 37%), 
but more CABG (8 vs. 7%) vs. younger pts. After adjustment, pt age (younger) and region 
(US) were significant predictors of 39d CC. The relationship btw age and CC was non-lin- 
ear (figure), and differed btw US and non-US regions (interaction term p--0,016). Eldedy pts 
were less likely to undergo CC c/w younger pts within the US [adj OR: US= 0.43 (0.35, 
0.52) vs. non-US--0,60 (0,51, 0.71)], despite a higher use of CC in the US overall. 
Conclusions: Pt age is a strong determinant of referral for CC even after multiple adjust- 
ments. This age-related decline is seen across international practice and is greatest 
beyond age 75. 
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1089-144 Treatment and Outcome in an Unselected Elderly 
Population With Acute Myocardial Infarction: Data From 
the AMI Florence Registry 
Nazario Carrabba, Alessandro Bamhielli, Giovanni Maria Santoro. Giorgio Corti, 
Francesco Ferranta, Maurizio Filice, Marcella Meci, Niccolb Marchionni, Eve Buiatti, and 
the AMI-FIorence Working Group, Tuscany Health Agency, Florence Health Unit, 
Florence, Italy, Careggi Hospital, Florence, Ital)~ 
Background. Reperfusion treatment (RT) is considered particularly beneficial in higher 
risk subgroups, including the elderly. Primary PTCA (P-PTCA) is the most frequently uti- 
lized modality of RT in the Florence area (Italy). Scanty data exist about the use of P- 
PTCA and the outcome in an unselected elderly population. 
Methods. Data are derived from the AMI - Florence Registry, a prospective observational 
registry including all the Florence area residents who experienced AMI from March 1, 
2000 to February 28, 2001 and were admitted to hospital within 24 h from symptom 
onset. A preliminary analysis concerning the first 563 patients (pts) with ST-elevation AMI 
included in the registry is presented. 
Results. Of these pts, 281 (49.9 %) were < 70 yrs (Group 1) and 282 (50.1%) were _> 70 
yrs (Group 2). No difference was observed in time from symptom onset to hospital 
admission between groups. RT was used in 85 % of Group 1 pts (P-PTCA in 93%) and in 
66% of Group 2 pts (P-PTCA in 92%) (p=.001). Of the Group 2 pts directly admitted to 
the 2 centres with P-PTCA facilities, 89% underwent RT (99% with P-PTCA) while only 
49% of the Group 2 pts admitted to the 5 hospitals without invasive facilities were treated 
with RT (81% with P-PTCA performed after patient transfer) (p=.0Ol). At multivariate 
analysis age -> 70 yrs was negatively associated with the use of RT (OR 0.47, 95% CI 
0.30-0.75). In pts not treated with RT, in-hospital mortality was 12% in Group I and 20% 
in Group 2 (p=.21); in pts treated with RT, in-hospital mortality was 1.3% in Group 1 
(1.4% in P-PTCA pts) and 9.7% in Group 2 (10.5% in P-PTCA pts) (p=.O01). At multivan- 
ate analysis age_> 70 yrs was associated with a reduced probability of survival (OR 0.39, 
95% CI 0.17-0.90), while the use of RT approached statistical significance as a protective 
factor in both Group 1 (OR 4.32, 95% CI 0.74-25.4) and Group 2 pts (OR 1.93, 95% CI 
0.93-4.0). 
Conclusion. Even in a setting where P-PTCA is the preferred medality of RT, elderly pts 
are less likely to undergo RT, particularly if they are admitted to a community hospital 
without invasive facilities. The positive effect of RT observed in pts <70 yrs was man. 
tained also in pts -> 70 yrs. 
1089-145 Pred ic tors  o f  In -Hospi ta l  Outcome in Octognenar ians  
With Acute  Myocard ia l  In farct ion  Undergo ing  Pr imary  
Coronary Angioplaety 
Kenii Ando. Yoshihisa Nakagawa, Koyu Sakai, Shinichi Shirai, Kei Nishiyama, Satoshi 
Shizuta, Kazuaki Kaitani, Masashi Iwabuchi, Hiroyoshi Yokoi, Naoya Hamasaki, Takeshi 
Kimura, Katsumi Inoue, Hideyuki Nosaka, Masakiyo Nobuyoshi, Kokura Memorial 
Hospital, Kitakyushu, Japan. 
Background: Because elderly patients (pts), especially those 80 years of age and older, 
have been excluded from most studies of pdmary coronary angioplasty (PCA) in pts with 
acute myocardial infarction (AMI), in-hospital outcomes in these pts are not well known. 
The purpose of this study was to determine the predictors of in-hospital mortality in octo- 
genarian or older with AMI undergoing PCA. 
Methods: We analyzed consecutive pts who were 80 years of age or older and under- 
went PCA within 72 hours onset of AMI between Jan. 1991 and May 2000 at Kokura 
Memorial Hospital. A multivadable logistic regression model was developed to ascertain 
predictors of in-hospital mortality. Variables with p<0.30 in the univariats analysis were 
included in the multivariate model. 
Results: This study population compdsed of 198 pts with a mean age of 84.1 +/- 3.4 
years, 51% of male gender, and 40% with anterior wall localization. Pts underwent PCA 
within 5.1 +/- 4.5 hours from the onset of symptoms and coronary stanting performed in 
94 pts (47.5%). The incidence of TIMI 3 flow at the end of PCA was 96.0% and complica- 
tions associated with PCA occurred in 10.6% (G-I bleeding or puncture site bleeding in 
10 pts, stroke in 7 pts, acute renal failure in 2 pts, peripheral vascular embolism in 1 pts 
and stant thrombosis in 1 pts). Overall in-hospital mortality rate was 10.1% and the clini- 
cal success (final TIMI 3 flow without death or complications) was achieved in 153 pts 
(77.3%). Multivariate analysis revealed that need for IABP (OR 6.93, 95%CI 1.44-33.4, 
p=0.0158), renal dysfunction (OR 20.0, 95%CI 3.15-127, p=0.0015) and stunt use (OR 
0.242, 95%CI 0.059-0.988, p=0.048) were significantly independent predictors of in-hos- 
pital mortality. 
Conclusion: Octogenarinans undergoing PCA could obtain a high rate of final TIMI 3 flow 
and acceptable clinical success rata, but remained at high risk of complications espe- 
cially bleeding or stroke. Coronary stunting seems to be important o improve in-hospital 
mortality in octogenarians with AMI. 
